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ENHANCEMENTS 1999 Edition U-10

UD-10 FORM COLOR CHANGED

The revised UD-10 form is printed in a new color, making it easier to read and also
provide, a better Xeroxed copy.

AREAS OF REPORT EASIER TO IDENTIFY

Outlining and bold text have been added to assist in identifying the various data areas of
the report form.

NUMBERS INSERTED IN BUBBLES

Numbers have been inserted inside bubbles where text information is included.

TRUCK/BUS INFORMATION BETTER IDENTIFIED

The Truck/Bus Information area on the back of the form, and the Unit Number bubbles in
that area, are now better identified.




ENHANCEMENTS Continued

INFORMATION, QUESTIONS & ANSWERS INCORPORATED

7

Information from UD-10 Advisories, and answers to questions received from field officers
regarding the proper completion of the UD-10 report, have been incorporated into the
manual instructions.

UD-10 MANUAL INDEX

'The UD-10 manual index has been updated and moved to the back of the manual.

CODE INDENTIFICATION SHEET

The code identification sheet has been updated with the additional data code numbers.




ENHANCEMENTS Contimued

INFORMATION, QUESTIONS & ANSWERS INCORPORATED

information from UD-10 Advisories, and answers to questions received from field officers
regarding the proper completion of the UD-10 report, have been incorporated into the
manual instructions.

UD-10 MANUAL INDEX

The UD-10 manual index has been updated and moved to the back of the manual.

CODE INDENTIFICATION SHEET

The code identification sheet has been updated with the additional data code numbers.




ADDITIONS 1999 Edition U0-10

TRAFFICWAY: New data for the UD-10 Sect. 27

» Located on the front side of the UD-10, just below the Location information area.

A code indicating whether or not a trafficway is divided and whether it serves one-way or
two-way traffic. Used in classifying crashes as well as identifying the environment of a
particular crash. Important to guide future trafficway design and traffic control.

Indicate the degree of trafficway division at the site of the crash.

01 Not physically divided (2way trafficway)

02 Divided highway, median strip, without traffic barrier
03 Divided highway, median strip, with traffic barrier
04 One-way trafficway

ACCESS CONTROL: New data for the UD-10 o ~ Sect. 28

» Located on the front side of the UD-10, just below the Location information area.

The degree that access to abutting land, light, air, or view in connection with a highway is
fully or partially controlled by public authority. Highly correlated with crash rates.
Important to guide future highway design and traffic control.

Indicate the degree access to an adjoining roadway is controlled by public authority.
01 No access control (unlimited access)
02 Full access control (ramp entry & exit only)

03 Other (partial access control)

Note: Access is controlied by roadway configuration, not Traffic Control Devices,
i.e., No Left Turn signs, etc.



ADDITIONS Continued

DRIVER CONDITION: New data for the UD-10 Sect. 29

» Located on the front and reverse sides of the UD-10, just below the Driver information area.

The condition of the driver which may have contributed to the crash. Important for
evaluating the effect that driver fatigue, medications, alcohol, drugs, or other conditions
have on the crash.

Indicate the apparent condition of the driver at the time of the crash. At least one bubble
must be marked.

01 Appeared normal ' 06 Asleep

02 Had been drinking 07 Medication

03 lllegal drug use 08 Distracted

04 Sick 09 Using cellular phone
05 Fatigue 99 Unknown

ALCOHOL/DRUGS/IGNITION INTERLOCK: Previously alcohol information. Sect. 33

» Located on the front and reverse sides of the UD-10, in the Driver information area.

Drugs:
Indicate whether, in your opinion, drugs had been involved. Next, indicate the type of test,
if any, that was administered. If a test was given, enter the test results on the blank line.

If multiple chemical tests were administered and results obtained, record the test results.
More than one bubble may be marked. Other tests and results may be described in the
Remarks section.

Ignition Interlock:
Indicate Yes or No, whether an Ignition Interlock device is installed in a vehicle involved in
the crash. Michigan Motor Vehicle Code, Sec. 257.622a. Effective October 1, 1999

Note: Ignition Interlock device means an alcohol concentration measuring device that prevents a
motor vehicle from being started at any time without first determining through a deep lung sample
the operator’s breath alcohol level. Michigan Vehicle Code, Sec. 257.625L (6)




ADDITIONS Contimued

HAZARDOUS ACTION: New data - Options 15 & 16 Sect. 41

Option 15 - Reckless Driving, and Option 16 - Careless/Negligent Driving have been added
to the Hazardous Action selections reflecting whether, in the investigating officer's opinion,
a person is "at fault" in any way; i.e., did the person’'s action(s) contribute to the crash?

A coded entry shall be made regardless of whether a citation was issued or a physical
arrest was made.

ACTION PRIOR: New data - Option 37 Avoiding animal Sect. 71

Option 37 - Avoiding animal, has been added to the Driver Action selections that best
describes the action of the unit just prior to the first harmful event.




REVISIONS

1999 Edition vb-10

PAGE NUMBER: Previously referred to as Form Number Sect. 3

Since there is the possibility that more than one UD-10 form will be used to report a traffic
crash each form must be numbered in sequence. For example, if five vehicles are involved
in a crash, three forms must be completed. The first UD-10 form would be numbered page
"1 of 3" the second UD-10 form, page "2 of 3" and the third UD-10 form, page "3 of 3."
If only one form is used, it shall be numbered page "1 of 1." Only scannable UD-10 forms
should be numbered.

INCIDENT NUMBER: Previously referred to as Complaint Number Sect. 4

Enter your agency's incident number.

INCIDENT DISPOSITION: Previously referred to as Complaint Disposition Sect. 6

This box is used for local investigative purpose. As directed by your departmental
supervisor, mark the appropriate status of the crash investigation at the time of submittal.

- CRASH DATE: MM/DD/CCYY There must be a total of eight digits. Sect. 8

Enter the date on which the crash occurred in the boxes at the top of this area and mark the
appropriate bubbles. If the date is unknown, and cannot be reasonably estimated, use the
date the crash was discovered by the complainant. A valid date is necessary to update
records of each involved driver. If a crash report is submitted to Lansing with an incorrect
date, the original report must be deleted and a new report submitted. Both the written and
bubble information must be completed for verification purposes. There must be a total of
eight digits, MM/DD/CCYY. Mark each area in its entirety.




REVISIONS Continued

LOCATION: Divided Roadways Sect. 21

When referencing divided roadways, always bubble the direction of travel of the roadway
involved; i.e., Southbound I-75 (S) I-75; Northbound US-23 (N) US-23.

SPEED LIMIT: Aliows for recording speed limits up to 76 MPH. Sect. 26

Indicate the speed limit of the road on which the crash took place and indicate whether or
not the speed limit was posted. If the crash took place within an intersection, enter the
highest speed limit of the roads involved.

DRIVER: Date Of Birth MM/DD/CCYY There must be a total of eight digits. ~ Sect. 32

Enter the driver's date of birth: MM/DD/CCYY. There must be a total of eight digits.

VIN: Vertical lines added for entering 17 digits Sect. 43

Enter the VIN from the vehicle identification plate on the driver's side dashboard, driver's
door, or adjacent door post. Do not rely on the registration certificate for this information.

PASSENGER: Date Of Birth MM/DD/CCYY There must be a total of eight digits. Sect. 58

Enter the passenger’s date of birth: MM/DD/CCYY. There must be a total of eight digits.




REVISIONS Continued B

* OWNER/WITNESS/UNINJURED PASSENGER: Sect. 65

The owner, witness or uninjured passenger information may be placed in this area. Do not
use this area for recording information on injured passengers.

* Note: The order of choice has been changed to list “Owner” first as a reminder of the
importance of entering the vehicle owner information.

SERIAL OVERRIDE NUMBER: Previously referred to as Form Override Nbr. Sect. 70

The use of an additional form makes it necessary to "override” the preprinted serial number
of the additional form(s) you are using. Enter the preprinted serial number of the first form
in the "Serial Override Number" box of all additional forms you submit for a particular crash.
This will "override” the preprinted serial number in the lower right corner of each form.

HAZARDOUS MATERIAL PLACARD IDENTIFICATION NUMBER: Sect. 93

Previously referred to as Type of Hazardous Material Placard

if a Hazardous Material Placard is displayed, mark the four-digit identification number that
appears in the center of the diamond-shaped placard (or orange panel, whichever is
applicable). If more than one placard appears on the panel, list only one.
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STATE OF MICHIGAN TRAFFIC CRASH REPORT

Revised 11/98
Crash Type (First Impact) Special Vehicles Vehicle Use
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Commercial Motor Vehicle Type
& Commercial Driver License Endorsement

Group “A” is any vehicle that is towing a vehicle or trailer that has a
gross vehicle weight rating (GVWR]) over 10,000 lbs.

Bl I B

Vehicle Type g;';::;:gg&
Code Definition Required
AA = Group A vehicle A

AH = Group A vehicle, Hazardous AH

AN = Group A vehicle, Tanks AN

AP = Group A vehicle, Passenger AP

AT = Group A vehicle, Double/Tripie AT

AX = Group A vehicle, Tank & Hazardous AX

AY = Group A vehicle, Tank & Double/Triple ANT
AZ = Group A vehicle, Hazardous, Double/Tripie AHT
AL = Group A vehicle, Hazardous Tank, Double/Tripie ATX

Group “B” is any single vehicle (including buses) with a GVWR of
26,001 Ibs. or more. This would include a combination of vehicies with a
combined GVWR over 26,000 Ibs. when towing a trailer that has a GVWHR
of 10,000 Ibs. or less:

G e e AR

BB = Group B vehicle B

BH = Group B vehicle, Hazardous BH
BN = Group B vehicle, Tank BN
BF = Group B vehicle, Passenger BP
BX = Group B vehicle, Tank & Hazardous BX

Group “C” is any single vehicle with a GVWH of iess than 26,001 pounds
or a combination of vehicles having a combined GVWR under 26,001
pounds when the vehicle is required to display placards for hazardous
material or designed to carry 16 passengers (including driver). Group “C”
is also any vehicle carrying 15 or less people (including driver) transport-
ing children to or from school and home on a regular basis for compensa-
tion.

Wl e sy ol

CH = Group C vehicle, Hazardous CH
CP = Group C vehicle, Passenger CP
CX = Group C vehicle, Tank & Hazardous CX

Vehicle Type

{No CDL or Endorsement Required)

PA = Passenger Car and Station Wagon

VA = Van & Motor Home

PU = Pickup

ST = Small Truck (10,000 ibs. or less GVWR;)
Cy = Cycle

MO = Moped

GC = GoCan

SM = Snowmobile

OR = Off Road Vehicie (ATV Typej

MD = Medium Truck over 10,000 lbs. GVWR

{Non CDL) with or without trailer
{Although not specifically listed on the UD-10, an "MD" vehicie
should be reported by marking “Truck/Bus” in the Vehicle Type
box in the Unit Section, and by marking “Other” as the Vehicle
Type in the Truck Bus Section.)

Truck or Bus Definition
The truck/bus information box located on the back of the form must be
completed for each of these vehicles.
1. Any truck or truck tractor that has at ieast

v axles and six res on e powerunt. | Cargo Body Type
2. Any vehicle that dispiays a hazardous ; g:?gf?:;?gsed box)
material placard, automobiles and vans
included. 3 Flatbed/platform
3. Any bus designed 1o transport 16 or more 4 Dump
passengers, including the driver. 5 Concrete mixer
4. Any yellow and black school bus. 6 Auto transport
{Do not report motor homes or ; gﬁ':::gi’::‘;f:
implements of husbandry.)

Location of Greatest Damage/First Impact

B @]

-@ (0]Roliover (5]

&)

(® Undercarriage
Multiple

(@D other/Unknown
(2 None

Type and Axles Per Unit

Enter the total number of axles for the truck or bus in the first box. Always
include the steering axle. There will always be at least two axies. Include
all axles whether they are on the ground or raised. Place the letter “T"
before the number of axles if the truck is a truck tractor (equipped with a
fifth wheel for towing semi-trailers and there is no cargo body mounted on|
the truck.)

Next, enter the total number of axles for each trailer. List one trailer per
box. Include all axles whether they are on the ground or raised. Place an
“S" before the number of axles if the trailer is a semi-trailer (designed so
that a portion of the load is supported by the towing unit}.

cxampies i
2 T2 a1
1st 2nd 3rd 4th ist 2nd 3rd 4th
T2 S1 2 2
1st 2nd 3rd 4th 1st 2nd 3rd 4th

Extent of Vehicle Damage

Select the degree of severity. “1”
being the ieast severe and “7"
most severe, for each vehicle.

It a vehicle sustained no damage,
a “0" (zero) rating is used.

In cases in which vehicies are
damaged in more than one area,
consider all damage when
selecting the appropriate code.

A K
1 2

b
7

A
6

Questions about the UD-10? Call the
Central Records Division (517/322-1150)

For additional information in filling out the truck portion,
assistance may be available by contacting the
Michigan State Police, Motor Carrier Division (517/336-6195)

o
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FOREWORD

This manual was revised in January 1999 by a multi-agency Revisions Committee which
thoroughly reviewed each UD-10 data field and offered suggestions for improvement. The 1999
UD-10 form is similar to the 1994 form except for minor enhancements that should help
investigating officers more accurately complete the form. These enhancements do not
necessitate any additional training. Requested data and form layout will remain the same.
However, data labels have been improved for easier understanding.

The data produced from the 410,000 plus traffic crash reports processed each year can be no
better than the accuracy of the original reports submitted by Michigan's 660 plus law enforcement
agencies. If the law enforcement officer completing the UD-10 Traffic Crash Report does an
incomplete job of filling out the form (marking the wrong "bubbles" on the form, making stray
marks that confuse the optical scanning device, failing to record Override numbers of additional or
follow-up forms, etc.), the resulting data will be of poor quality. Engineers will be unable to identify
and make improvements to dangerous intersections and stretches of roadway, traffic safety
experts will be unable to evaluate public education campaigns, and dangerous drivers will
continue to pose a threat to all motorists because we cannot correctly assign a traffic crash to
their driving record.

The State of Michigan no longer has sufficient personnel to correct errors that occur on
incomplete Traffic Crash Reports. We rely upon the law enforcement officer for accuracy.
The law enforcement officer is absolutely the most important element of the UD-10!

To improve the quality of Traffic Crash Reports, be mindful of these common errors:

> MISSING DATA AND/OR UNIT NUMBER - It is not enough to simply write in the date;
bubbles must also be filled. Also, the UNIT number bubble must be filled in correctly.

> BOTH "CORRECTED" AND "REPLACE" BUBBLES ARE MARKED - It cannot be both,
it must be one or the other. Also, when submitting a form to CORRECT, REPLACE or
DELETE, the OVERRIDE box must have the number of the original form.

e MISSING OVERRIDE NUMBER (in the lower right corner) - If the officer is submitting a
form other than the original, or is using a supplemental form because more than two units
were involved, the original serial number must be written in the OVERRIDE box. This links
the subsequent information with the original form.

e STRAY MARKS cause the form to be rejected. The officer must not make ANY STRAY
marks, including personal initials in a corner to indicate it has been reviewed by a
supervisor, slashes through areas that do not apply, signatures that extend outside the
box, drawing in the margins, etc. A stray mark will cause the report to be rejected by the
computer.

If you have questions about the UD-10, call the
Traffic Safety Data Unit (517) 322-1104 or 322-6910



WE WELCOME YOUR COMMENTS AND SUGGESTIONS

This 1998 version of the UD-10 Instruction Manual is the result of many months of "fine tuning” by
the Revisions Committee. Every reasonable effort was made to resolve problems and questions
faced by Michigan's law enforcement community when completing the UD-10. However, the
committee knows it is impossible to thoroughly discuss and resolve every conceivable
circumstance that occurs at traffic crashes and welcomes your comments and suggestions.
Please submit suggestions you may have, in writing to the Central Records Division. This manual
replaces any previous edition.

SPECIAL THANKS

The Central Records Division acknowledges and greatly appreciates the many hours of work by
members of the Revisions Committee and their respective agencies:

AAA of Michigan
Detroit Police Department
Holland Police Department
lonia County Sheriff Department
Kalamazoo County Sheriff Department
Michigan Department of State Police, Brighton Post
Michigan Department of State Police, Criminal Justice Data Center
Michigan Department of State Police, lonia Post
Michigan Department of State Police, Motor Carrier Division
Michigan Department of State Police, Office of Highway Safety Planning
Michigan Department of State Police, Traffic Services Section
Michigan Department of State, Bureau of Driver Improvement
Michigan Department of Transportation, Traffic & Safety Division
Region 2 Planning Commission (Jackson})

Traffic Improvement Association of Oakland County
University of Michigan Transportation Research Institute
VanBuren County Road Commission
Wayne County Health Department

1999 Edition,UD-10 Traffic Crash Report Instruction Manual
Estimated Total Cost = $3,073.24 ($ 2.04 per copy)




Concept of the
State of Michigan
TRAFFIC CRASH REPORT

This manual has been prepared to provide guidance for completion of the State of Michigan
Traffic Crash Report form (UD-10) prescribed by the Director of the Department of State Police
pursuant to Section 257.622 of the Compiled Laws of 1970, as amended.

Michigan law requires that crash reports be forwarded to the Director of the Department of
State Police on forms prescribed by that office. Such reports are not available for use in any court
action, but are used for the purpose of furnishing statistical information on crashes. They also provide
the basis for traffic legislation, enforcement, engineering, education, driver licensing, and public
information generally not available from any other source, pursuant to Section 257.624 of the
Compiled Laws of 1970, as amended.

Every reasonable effort shall be made to obtain factual information for the completion of the
report. If this is not possible, officers shall use their best judgment and record their considered
opinions based on their investigation and experience. This should be done even though it may not be
possible to substantiate all recorded information or have sufficient evidence to initiate prosecution.

When prosecution is initiated, "a police officer may issue a citation to a person who is a driver
of a motor vehicle involved in a crash, when, based upon PERSONAL INVESTIGATION, the officer
has reasonable cause to believe that the person has committed a misdemeanor under the act” or "is
responsible for a civil infraction in connection with the crash." MCL 257.728(8) and 257.742(2).

Each crash report is a display of your ability as a professional traffic crash investigator.
Compliance with instructions in the manual will help assure that reports are filled out completely,
accurately, uniformly, and will be of greatest possible value for crash prevention purposes.

* kK X X X X



INSTRUCTIONS FOR COMPLETION

APPLICATION

The UD-10 Traffic Crash Report will be used to report to the State of Michigan, all traffic related motor
vehicle crashes. Also, any crash involving a snowmobile or off-road vehicle (ORV), whether traffic or
non-traffic related.

FORM DESIGN

The UD-10 is a two-sided form designed to record the information pertaining to one unit (vehicle,
driver, and passengers) on the front side of the form, and that of a second unit on the back. All
"bubbled" entries and shaded areas will be entered into the State of Michigan Traffic Crash Records
System.

FATAL CRASHES

In crashes involving fatalities, the State of Michigan requires that all passengers, injured and uninjured
be listed on the crash report and that the "Crash Diagram and Remarks" area be completed with a
complete description of the crash. Include all supplemental reports relating to this crash. All fatals
occurring on non-public highways (driveways, shopping centers, etc.) shall also be submitted. All
fatals must be reported to MSP Operations via the Law Enforcement Information Network (LEIN),
using the format shown in Appendix B, page 69.

PARKED VEHICLES

Legally Parked Vehicle - A legally parked vehicle is considered a traffic unit. All occupants of legally
parked vehicles are considered passengers. Do not include a driver license number of an occupant
seated behind the wheel in a legally parked vehicle.

lilegally Parked Vehicle - An illegally parked vehicle is considered a motor vehicle in transport and
should include all driver, passenger, and vehicle information.

SCANNED FORMS

The UD-10 form is designed so that "bubbled" information can be automatically recorded by an optical
scanning device. This scanning picks up filled-in circles or "bubbles.” It does not scan handwriting.



Here are some important points to keep in mind when using this form:

1. You may use a No. 2 pencil or a pen (blue or black ink only) to complete this form. Do not use a
felt tip pen.

2. Do not write or make any marks on the paper outside the rectangular form.

3. If you make an error in either the "write-in" or "bubble" areas and are using pencil, erase the
answer completely. If you are using ink, correction tape or whiteout may be used (correction tape
is preferred).

4. Do not use staples.

5. Damaged, ripped, torn, or scotch-taped forms are rejected by the optical scanner. They will be
returned and must be re-written.

)]

. When you record a single digit response in an item that has two columns, you must fill in a zero in
the first column. For example, if the correct response to an item is "3," fill in a "0" in the first
column and a "3" in the second column. The result will be "03."

CORRECT INCORRECT
# 0 0 0
1 1 1 1
2 2 2 2
3 & ® 3

FOR ASSISTANCE
Direct any questions about the use of the UD-10 Traffic Crash Report form to:

Michigan State Police
Central Records Division
7150 Harris Drive
Lansing, Ml 48913

Office Phone
(517) 322-6910
(517) 322-1104

Office Fax
(517) 322-5385
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INCIDENT/ENVIRONMENTAL INFORMATION

1. ORI (Originating Agency Number):
P mi-] | | 1 1]

Each police agency's nine character ORI needs to be entered. The first two characters, "MI," are
preprinted on the form. Enter the remaining seven digits. This is a unique identifier for every law
enforcement agency. It is important that it be completely filled out.

2. DEPARTMENT NAME:

i }

Do not abbreviate the agency name. Enter the full name of the reporting police department or
agency. Agency type may be abbreviated, e.g., Police Department (PD), Sheriff Department (SD),
and Michigan State Police (MSP).

Michigan State Police must identify their non-abbreviated post location. The post number may be
listed in addition to the post name.

3. PAGE NUMBER:

i Page Of UD-10 (1/99) J

Since there is the possibility that more than one UD-10 form will be used to report a traffic crash each
form must be numbered in sequence. For example, if five vehicles are involved in a crash, three
forms must be completed. The first UD-10 form would be numbered page "1 of 3" the second UD-10
form, page "2 of 3" and the third UD-10 form, page "3 of 3." If only one form is used, it shall be
numbered page "1 of 1." Only scannable UD-10 forms should be numbered.

4. INCIDENT NUMBER:

incident #

Enter your agency's incident number.

5. FILE CLASS:

File Class

Enter the appropriate file class for this crash. If your agency does not use file class, you may use this
area to record other information.

L



6. INCIDENT DISPOSITION:

ncident Disposition I

This box is used for local investigative purpose. As directed by your departmental supervisor, mark
the appropriate status of the crash investigation at the time of submittal.

7. REVIEWER:

Reviewer

If your agency has someone review this form at the supervisory level, the person reviewing this report
will enter his or her initials or other identifier.

8. CRASH DATE:

Enter the date on which the crash occurred in the boxes at
the top of this area and mark the appropriate bubbles. If the
date is unknown, and cannot be reasonably estimated, use
the date the crash was discovered by the complainant. A
valid date is necessary to update records of each involved
driver. If a crash report is submitted to Lansing with an
incorrect date, the original report must be deleted and a new
report submitted. Both the written and bubble information
must be completed for verification purposes. There must be
a total of eight digits, MM/DD/CCYY. Mark each area in its
entirety.

9. CRASH TIME:

Enter the military time at which the crash occurred in the boxes at the top of this area and

Craek: Tiiis mark the appropriate bubbles. All military time must include four digits.
' Mark each area in its entirety. _If time occurred is unknown, code

O LOION)] with 9’s.

0| D|D|D

e One minute after midnight is entered 0001 (this is the start of the day). 9:15
@|®|@ AM is 0915, 12:00 noon is 1200. From1:00 PM on, simply add 12 to the hour
g‘@ g to get the military time. For example, 1:00 PM equals 1300 (1:00 + 12:00 =
g % 13:00), 2:25 PM  equals 1425 (2:25 + 12:00 = 1425), and 10:05 PM

@@ ool equals 2205(10:05 + 12:00= 22:05).

12



10. NUMBER OF UNITS:

No. of Enter the total number of units (motor vehicles, pedestrians, bicycles and
Units - - 5 " ¥ A

railroad/train engineers) that were physically involved and individually
reported in this crash, up to a maximum of nine. Each unit counted in a crash
must have a separate unit section completed.

Example: A crash involving a car that strikes two pedestrians would be listed
as three units.

000000000

Example: All of the following would be crashes involving two units:

car-train
car-moped
car-pedestrian
car-snowmobile
car-bicycle
car-farm tractor

Example: A car-animal crash or car-tree crash would invoive only one unit because an animal or tree
is not a motor vehicle, bicycle, pedestrian or train.

NOTE: Do not include non-contact vehicles in the total number of units. Non-contact units
shall be described in the "Remarks" section only. Thus, if one car forces another off the road
and into a collision with an off-road object, this would be a one-unit crash. It would be a two-unit
crash only if the two cars actually contacted one another. However, if one vehicle sets in motion an
object (such as a stone, a piece of metal, loose tire, or other debris) which damages another vehicle,
this is a two-unit crash, even though you may have very little or no information about the vehicle which
initially set the object in motion. In this case, even though there was not direct contact between the
vehicles, an object was set in motion which made contact and caused damage. Further explain such
occurrences in the "Remarks" section.

If a crash involves more than nine units, report the first nine together as one crash. Record any
additional units as a second crash with the same DATE, TIME and LOCATION. The first form of this
second crash must be completed in its entirety. Do not enter the UD-10 Serial number from the first
crash in the override area of the second crash. Write the UD-10 Serial numbers in the "Crash
Remarks" section on the reverse side of each form.

Example: A crash involving ten motor vehicles and one pedestrian would have 11 units. However, for

reporting purposes, the units in this crash would be divided into two distinct crashes. Up to nine units
could be reported in the first crash, with the remainder being reported in the second crash.

13



11. CRASH TYPE:

Crash Type
(D Single Motor Vehicle

(@ Head On

(3 Head On-Left Tum
(D Angle

(® Rear End

(© Rear End-Left Tum
(@ Rear End-Right Tum
(® Sideswipe-Same
(@ Sideswipe-Opposite

(@ Other/Unknown

From the list, choose one crash type that best identifies the crash.
In a multi-impact crash, only the first crash type will be coded.

Determine Crash Type:

"Crash Type" is based on the intended direction of travel, regardless
of point(s) of impact or direction vehicles ultimately face after crash.
Damage area on the vehicle alone does not determine crash type.

Example: Two motor vehicles are approaching each other, one
vehicle loses control and starts to spin. The rear of the out of control
vehicle impacts the front of the other vehicle. This would be
considered a "Head On" crash because the intended direction of
travel of both vehicles was toward each other.

The following definitions will be applied to crash types. Except for "Single Motor Vehicle," the
selection will be based on the first impact of the first two motor vehicles involved in the crash.

i

Single Motor Vehicle: A single or multiple unit crash which involves only one motor vehicle as
defined in this manual.

This includes those cases in which a motor vehicle was (1) the only traffic unit and (2) the only
motor vehicle involved collided with a bicyclist, pedestrian, animal, railroad train or any other non-

motorized object.

Any motorized (i.e., self-propelled) vehicle or device is considered a “motor vehicle" even though
the vehicle or device may not be defined as a motor vehicle in the Michigan Motor Vehicle Code
or other applicable legislation. Thus, traffic units such as ORV's, snowmobiles, ATV's, mopeds,
farm tractors, garden tractors and motorized wheelchairs are motor vehicles for the purposes of
completing this form. (This will be discussed further in Section 31 - Unit Type, page 31.)
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{MV) Motor Vehicle (P) Pedestrian

- "Standard” motor vehicles - Person on foot
cars, pickups, vans, buses, - Person on skis, skates or rollerblades
trucks, motorcycles, efc. - Rider of horse
- Emergency vehicles - Horse and buggy (each occupant,
police, fire, ambulance including the driver, will be listed as a
- Farm equipment separate pedestrian unit)
farm tractors, combines, etc. - Non-motorized wheel chair
- Off Road Vehicles (ORV)
- Snowmobiles
- Mopeds (B) Bicyclist
- All-terrain vehicles (ATV)
- Dirt bikes, motorbikes, go-carts - All forms of pedalcycies, including
- Garden tractors those with one, two, and three wheels
- Motorized wheelchairs
- Cushman scooters (E) Engineer
* Road maintenance equipment
dump trucks, snowplows, road - Engineer (railroad/train)
graders

* Construction equipment
rollers, front-end loaders,
scrapers, mobile cranes, etc.

* Construction equipment and road maintenance vehicles WHILE ACTUALLY
ENGAGED IN WORK UPON THE SURFACE OF A HIGHWAY (such as plowing
snow) should be listed as Special Mobile Equipment (MCL 257.62) in the
remarks section only of the UD-10. Operators can still be cited if they are
responsible for a crash.

Examples of Single Motor Vehicle Crashes: One motor vehicle and two pedestrians.
One motor vehicle and a railroad train.
One motor vehicle and a bicycle.

Head On: The intended direction of travel of both vehicles must be toward each other. The
direction that the vehicles are facing when they come to rest, or the points of impact on the
vehicles, are not the determining factors.

Head On (Left Turn): When two vehicles are approaching head